Susan D. Moffatt-Bruce, MD, PhD, FACS, FRCSC (*left*), and Peter Kneuertz, MD (*right*) Central MessageMillennial leaners are our future. They are innovative, technology savvy, and team-based. We, as teachers, must change so to elevate this generation. See Article page XXX.

One cannot help but think to the song writer Bob Dylan and his 1964 release of "The Times They Are a-Changin\'" ([Figure 1](#fig1){ref-type="fig"} ) when we read the outstanding article of Luc and colleagues,[@bib1] who instead of simply describing changes in our profession, actually gives us solutions for thoughtful and meaningful change. As this article clearly articulates, Millennial cardiothoracic surgery residents are training under unprecedented challenges. The imposed work-hour restriction is one of the most significant differences in our opinion.[@bib2] ^,^ [@bib3] These restrictions, put in place originally to improve the quality of care, actually have not yet impacted patient safety.[@bib2] Interestingly, allowing flexibility rather than purely restricting duty-hours has not adversely affected hospital finances or patient experience.[@bib3] Work-hour restrictions have, however, affected resident autonomy. These challenges must be compensated by maximizing the quality, rather than the quantity, of hours, which further emphasizing the need for us to have effective teaching strategies tailored to our current generation.Figure 1Bob Dylan, "The Times They Are a-Changin\'" lyrics. ©1963, 1964 by Warner Bros Inc; renewed 1991, 1992 by Special Rider Music.

The second, important influence that our Millennial residents are enduring is public reporting in a value-based care era. As outcomes are increasingly transparent at the surgeon level, faculty have become warier and even restrictive in what the residents are allowed to do.[@bib4] Our responsibility as teachers, however, must remain to ensure residents learn what they need for independent practice. Building trusted relationships and accurately evaluating resident operative competencies can effectively entrust responsibility while remaining in control of our outcomes.[@bib5]

So, to embrace Millennials\' dedication and support their uniqueness, we first need to understand what makes a Millennial learner unique. Luc and colleagues first point to their use of technology, which opens the door for virtual learning and networking regardless of geography.[@bib6] Their use of Twitter and online learning is to be commended, as evident in the current coronavirus disease 2019 (COVID-19) crisis.[@bib7] Using social media, residents, faculty, and staff have been successful in sharing best practices and lessons learned from treating patients and protecting ourselves.

Another important differentiator of Millennial residents is the fact that they thrive on real-time objective performance data and feedback.[@bib1] The Competency-By-Design framework in Canada and the Milestone project in the United States are both designed to train our residents to competency rather than time.[@bib8] ^,^ [@bib9] However, again it is on us, the teachers, to inform ourselves on how to best train to competency, as most of us trained to time.

Lastly, Millennial learners approach their educational environments so to work in teams. Inherent to the Millennial expectations of what defines their teams is diversity and inclusion. In cardiothoracic surgery, this has not always been our forte.[@bib10] However, increased attention to diversity, physician wellbeing, and inclusive culture and leadership, we are gradually improving. We must lead by example and accept what our Millennial trainees assume is the acceptable as the only standard. As Bob Dylan prophesized, changes to traditional, unacceptable standards would eventually be replaced with tolerance and equality. In that spirit, we as teachers have an opportunity to develop and elevate this generation within our profession if we take their advice.
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